! THE DIVISIOM OF HEALTH OF MISSOURI

pt. Heclth,
., & Welfore FI LE[] OCT 2»8 Hgs? STANDARD (ERTIFICATE OF DEATH ".};. . o .STATE FILE NUMBER
S. Publi "
Ith s:rvi:| Registration District No. /agé Primary Registration Dislrifﬂo_- _____________ g f _____
t. PLACE OF DEATH 9. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
. $. 300 a. COUNTY JASPER o STATE M qgQurR1i 2 COUNTY | a g pE odm-synl
ev. 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) [ Inside Limirs <. CITY 4 Insidg, L imits
- Or ) for JOPLIN Edf(
TOWN JOPLIN Yes (K] No [] TOWN gqf’f e
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STDRD%EE'ES e {If outside, give location Reside on Farm
HOYIALSR JopLIN GENERAL Hosp. DOA A 2502 VIRGINEA AVE ves[] No
3. NTAME OF DECEASED First Middie Last 4, Da;E Month Day Year
{Typa or prin
tor.) JOHN FRANKLIN MORGAN oeatn OctoBer |0, 1957
5. SEX a 6. COLOR OR RACE 7 wARRLED T NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (tn ysars JF UNDER i YEAR| IF UNDER 24 HRS,
: h irthda Months ays Heurs Min.
M W w:ny)ing( ovorceo JMAY 19, 1880 '1?'5 il I > ] i

é

12- CITIZEN OF WHAT COUNTRY?

S,

10b. KIND OF BUSINESS OR
INDUSTRY

HIROPRACTIC
13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and stote or country)

SPRIMGFIELD, MO, .S,A,
14. NAME OF HUSBAND OR WIFE 1 2=-26- 55

10a. USUAL OCCUPATION (Glve kind of wark done
during mast of working life, even il retired) C

OCTOR OF

135- FATHER'S NAME

FRANKLIN MORGAN

REBECCA dJAN

E MORRIS

A NNA MAaUCE Morean, DEC'D

Death occurred at

7330 A

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

{Degree or titie)

2} 22, ADDRESS

-]

22c. DATE SGNED

o
=
2
z
E
"
: ww
‘E- @ f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
5 %, (Y",m,nthern)l(lfyn,glv-wurnrdnu-eflﬂvlco) DR. FRANK h’- MORGAN’ PITTSEURG , KS.
Z a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).} INTERVAL BETWEEN
& L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
? U IMMEDIATE CAUSE (a) Acute_medullary failure iemed,
s z1-
- x
f w Canditions, i ony, . DUE TO (5) _COTONATY thrombosis 10
£ > which gave rise to
5 e above couse {a), 4
E & z poting e T 3 DUE TO (o) arteriosclerosis,generalized ol unknown
B 2EE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 tha rerminal dissase condltien glven in FART | {a) 19. WAS AUTOPSY 2
€% «Ra| ‘ PERFORMED?
15 <R YEs[] NO[R
-E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b.- DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
- = = w
> 8 o 1 d ]
.53 ZNEI 20c. TIMEOF Houwr Menth, Day, Yeer
28 ofs INJURY a.m.
E - fY
== a k3 p-m.
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
6= WHILE ATD NOT WHILE 0 farm, factory, straet, oifice bldg., etc.) . - . .
sd 3 WORK AT WORK
é E 21. | attended the deceased from —nm , o ond last sow ';K alive on __unknm
g8
= E
25
Yo
-3

)
b}‘k\

23, BURPAL-CREMATIGN 5t DATE
REMOVAL (Specif
BURTAL " [ 10-12-57

aQ

521 W, 4th

23c. MAME OF CEMETERY OR

STonE CEMETERY,

CREMATORY

JASPER CQUNTY,

10=10=57

234, LOCATION (Clty, town, or county}

(Stae}

Missourl.

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY

JOPLIN, NO

25. DATE RECD, BY LOCAL REG.

SO-R/-/957

{Licsnsed Embalmet’'s Statement an Reverss Side}
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .covririeiiii e e e et emeencesuasneesnesitearesranarnttaraaratrtrrrrryrras

working under my personal supervision.

StRAEAt coviiiiiii i e Signed .. /1 _
e %, Vs
fo0e Lt Uicensed Embalmer No. 2 sfl‘/?
P. 0. Address....¢ e “W

-¥=34-"J Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H,WDWRITING (Failure
to comply with the above const1tutes grounds for revocation of 11cense) ,
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ b~
If this body is not embalmed, fact should be so stated s}b‘?ve ,

t 1

4.0 -




